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Title: "SEMICONDUCTOR LIGHT EMITTING DEVICE AND ITS MANUFACTURE" 

Priority Claim (35 U.S.C. 119) is made, based upon: 

Japan No. 2003-088181 filed March 27, 2003 

ASSIGNMENT INFORMATION FOR PUBLICATION: 

Stanley Electric Co., Ltd. 
2-9-13, Nakameguro, Meguro-ku, 
Tokyo, Japan 
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. Sheets of drawings, Figures 1A - 4C [ X J Formal [ J Informal 
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Certified copy of priority document identified above 

Information Disclosure Statement; | X 1 Form PTO/SB/08A 

Preliminary Amendment 

Applicants) Claim(s) Small Entity Status 

Change of Correspondence Address (Form PTO/SB/122) 

Receipt Postcard 
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Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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